2016 ELECTION CYCLE

erl Hosemanh—
=Y &E%%E’MRT OF 5‘" ﬁtt

\ i . — |
Political Committee '_, I=RY I
REPORT OF RECEIPTS AND DISBURSEMENTS)| | IUN 03 206 ‘ !
" 2015 Election Uy u 1 ]
United Conservatives Fund Rt AL TECTIONS DIVISION
Name of Committee TR ELECTION: it I|
I___:,E__g:.:‘rhrw J" STATE
P.O. Box 4184, Laurel, M5 39441 Jones S T
Address County s T SR A el
Telephone 601-323-0635 Fax
ichard Conrad ; conradrich ;
Treasurer ks Email Addrass S
D Check hets If above Iz difforent from previous report
TYPE OF REFORT
May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 20018] o smms et Mandatory
A June 10, 2016 Perodle Report (May 1, 2015, through May 31, 2005 i s Mandatory
_ July 10, 2016 Perlodic Report {June 1, 2015, through June 30, 20T8) i i, Mandatory
Jufy 26, 2015 Pra-Election Raport (July 1, 2015, through July 25, 2098] Mandatary
Al Frimary Candideles and Folitical Committees
_ August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 20705 o Runoff Candidates Dnly
All Primary Candidates ard Folifical Commitheas In & Runoflf Election
October 8, 2015 Perlodic Report (July 1, 2015, through September 30, 207015 e i Mandatory
Octaber 27, 2015 Pre-Election RAPOTE ... ... ooioiiiiiaihionaniniabrs i e ostiados oot ces b eded o o bt s ot s abeans bt e Mandatory
{Primary Eleciion Winners report October 1, 2015, through Oclaber 24, 2015) Al Candidates and Palitical Committess
{Indepandent Candldates report January 1, 2015 through October 24, 2015)
_____ Movember 17, 2015 Pre-Runoff Report (Octaber 25, 2015, through November 14, 20158] Runcff Candldates Only
Ait Candidates and Folifical Committess i a Runaff Election
January 8, 2016 Perlodic Report (October 1, 2015, through Decambber 31, 2015) oo i Mandatory
__Termination Report {Candidate will no longer accept centributions ar make campaign expenditures and has no Required to terimlinate
outstanding campaign debt abligation) reporting ohllaations
EHPGRTAHT

(1} Pre-Eleclion reports are mandatory, oven If no contributions or expenditures have eccurred. In such case, the candidate shall submit a raport
Indicating “'0* (Zero) for tatal amount of reported contributions and expenditures durlng this period.

3} Untll a Candidate files a Termination Report, annual and perlodic reports must still be filed In accordance with Miss. Code Ann. § 23-15-807 (i) (il}
and {1li).

{3} The receiving authorty must be In actual receipt of the raquired raparts by 6:00 p.m. on the reporting day. |f the deadline falls on a weekend or &
holiday, the offlce must bs In actual receipt of the required reports by 5:00 p.m. on the first working day before tha deadllne. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
i . y . GCalendar
Itemized -+ Non-itemized This Period Year.To-Date

Total amourit of contributions  $935.00 + 5 800.00 $1,735.00 $ 16,688.62

Total amount of disbursements $3,208.29  +$ 10.00 £3,218,29 $14.864.42

Total amount of cash on hand £ 742021

i c‘gyﬁﬁ ﬂ' have Jxa this mpnrt angd m ﬂiE best of my knowfedge and ballaf if is frue, ac::umte and complele,
P /t"'-? e *ff?f (e -"' Pl W LW | // /_z
Signature of Directar or Treasurar s Date 7

Authority: Refor to Miss. Code Ann. §23-15-801 {1572) et. seq. for statutory requirements,
Penalfies: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall resultin
fines of $50 per day andior prasacutlon in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972),

SEND TO:

1. Candidates for Stetewide, State-Distriet, Multl-County and all Legisiative offices shoufd return form fo Secretary of Sfafe, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 57§-2545

2. Candidaies for Counlywide and County-District offices should refurn forms to thair County Circuif Clerk

3. Candidaies for Municipal offfce should relurn forms fo the Municipal Clerk

08 09-14



Name of Candldate or Committee |United ConservativesFund
Reporting period [MAY 1.2015

: through imm 31.2015

ITEMIZED RECEIPTS

Page _ﬁ: of E

A Source: | Corporation [ PAG [ individual 7 Lean] .

Qther (please specify} t

Date
(Mo, Day, Year)

Amoaunt of sach
receipt
thls period

Eull name

{FoRD BAILEY

$ feooo §

Mailing Address

13‘]0 CONCOURSE BLYD,, SUITE 200

el

Clty, Stake, 2ip Code

[rIDGELAND, s 39157

Lol

MName of Emp!uyrnr [i_ﬂaqmmd]

WELLS MARRLE & HURST, PLILC

N Y1

CCy| atiun!R AL md'l Agyregate
ATTORNEY iimeis i eiimi emiiiiirine i eien s eieiisisisesiiis year-to-date
B. Source: E“ {.‘.arpura fon [ PAC [ ndividual /7 Eean [ Date ! Amount of zach
receipt
Other {please spenif'yjl.. i i i {Ma., Day, Year) thls perlad

Full name

a5 g lod. g lis:
lMichael L Bostic —rw ! 'r; I—r— $

Mﬂ“lﬂg Address I‘—': l—: i_

L : $

viwsemmone i

Clty, Stata, Zlp Coda : g '

[Fowoad, M5 39232 Lot

Mame of Employa:r (Reeulrad) . :

latred [ N

Qecupation tREgulrﬂd} Aggragste

| Restired year—to-date

C. Bource [ Corporation [~ PAC[ Individual [ Loan | Date Amaount of each

receipt
Other (please speclfy}i {Ma., Day, Year) this period

oG Lo ibo il |8 Fico '
Mailing Address _ -
}14& Woadmant Way ,,,E, { i -‘,LT__ § I :
Cify, State, Zip Code - . -

|idgelard, M5 39157 i il s

Name of Empiwer {R_'g_gred] : I——
HI:‘}.IE':I{_E.IFE']PEI.?EIE.SE.Ing_._._......_.... e ) EIEJE s e
Ocoupation (Reguired) Angregate -

{ceo " - - year-to-cate § brsoe
D.Bource: [ Corporation [: PAC[  Indlvidual {f Lean | . Bate Amourt of each

receipt
Cther (piease sper.:ify}i (Mo., Day, Year) this pertod

Full name : .
i;g_mlcs Grove H[FL "ﬁf E $ |so.00 .
Malflng Addrass : :

[Ma3woodvewrs Ll s L f
City, State, Zlp Code . —
BYHALIA, M5 33671 E,E;E ¥ IR
Harme of Emplover (Reaulred) : :

[t Lo Ll 2 s 77
Decupation (Required} Aggregate $ m___..._.
Retlred year-to-date ’ '

5504-08




Name of Candidate or Committee {Llnited Conservalivas Fund

Reporting period {MaY 1,2015

| through lwayst ooz

ITEMIZED RECEIPTS

I*age E at ﬁ

A. Source: | | Corporation {: PAC [ Individual |/: Loan [

Cther (please specify) |

Full name

Date
(Me., Day, Yaar)

Amourt of each
receipt
this period

|B|:n James

Mglling Addmg i il il

[1160Magnolialane

City, State, Zip Code

{Prentlss, Ms 35474

| Iy

i Emplgyer :_Requ“ed} e e o e

|Prentiss Baptist Chrurch

Ll

Pastar

Agigregate
year—ta-date

B, Scurce: I Carpurailur ["'_ FAG

u.diw.'idual E..r"—? Loan [

Other [please specify) |

Date
{Mo., Day, Year)

Amount of each
recaipt
this pericd

Full name

|Christapher BMcDaniel

fsisls il

$ [soo0

Nailing Address

|5ﬂ6 Coaurl Skreel

City, State, Zip Code

iEEHS'u'I Iz, M5 30437

Y2

Narne uf Employer ﬁe mred]

[l ol

Ucuupatlun IReqmrﬂd]

|."l.1:t1:|rnney-I

Aggregate
year-to-date

§ [esvooo

C.Source [ Corporation [ PACT  Individual ﬁ Loan | .

Cthar (please spaclhr}l

Bate
{Mo., Day, Year)

Amount of each
receipt
this perioa

!ﬂ.ﬂbbi? Nichols

Fsiifm shs

$ fsoon :

Malting Addrass

105 Walthall Sweet

1

il

s

i sfate zlp I

{Greenwood, M5 36930

Lo

Hawe of Employar (Requlrad)

a
|““|

lechoIs and Assaciates

¥

$|——

Oeoupation {Raqu{md}

|In5uram:e Sales

Aguragate
year-to-tate

D. Source: [ ; Cerporation | FAG!T"_ Individual F Loan [ |

Dther[piaaseap&cify]t........

Date
(Mc., Day, Year)

Amount of ezch
recaipt
this pericd

Full name

Mailing Address

Clty, State, Zip Code

Nama e | s mmd}

Lieb el

lon [R ired)

Aggregate
year—to-date

550406




Name of Candidate or Committes

Repoting pericd MAYT, 2015

IFnited Conservativas Funcd

]
Fade of

through

MAY 31, 25

ITEMIZED DISBURSEMENTS

A, Full name
Transaxt

Date
{Mo., Day, Year}

Ameount of sach
dishursement thiz paricd

Mailing Actdress

oS a4 ; 15 5 35.25
103 MAorroe dvanue Wy, Suite 500 J— i
City, State, Zlp Cads a5 1305 g 2128
Grand Rapids, M1 49503 VL N
Purpose of Disbursement (Cptional] Aggregate § 47400
Credit Card Transaclion Foes Yaar-to-date
8. Full name Date Amount of aach
Transaxt {Ma., Day, Year} | disbursement this period
Mailing Acddress 5 ; 7 ; 15 g 575
190 Manroc Avenue KW, Suite 300 — e —
Clty, Stata, Zlp Code / ; %
Grand Rapicls, M| 49503 —_——_— —
Purpose of Disbursement {Optionak Aggrepate % 47975
Ceedit Card Transaction Fees Year-fo-date '
C. Full name Date Amount of sach

Crexative Computer

{Mo., Day, Year)

disbursement this period

Maiting Address

095 05 i3 176,55

PO Box 6648 Y AN B

City, State, Zip Code B8 15 g 37as

Layrel, M5 35441 ——

Furposs of Disbursement {Optional) Agaregata § 5A0B.ES

Computer Sarvlce Year-to-date

D. Fult name Date Amount of gach

Mahaffey's Printlng {Mo., Day, Year) | dishursement this period

Mailing Address 05 ; 14 f15 § 93204

£ Box 23599 —_— et —

City, State, Zfp Code ! ! 5

Jachson, M5 39225 — ———

Furpoes of Disbursernent {Optlanal) Aggregate § 241832

Printing Services Year-to-date

E. Fuil name Date Amount of each

Yim Marler {Ma., Day, Year) | disbursement this period

Mailing Address 05 ; 1,15 § 1000.00

5125 Hwy, 431 South L R —

City, State, Zip Code ! ; b

Marton, MS 39117 [T S

Purpoge of Digbursemant (Optlonal} Agaregate 4§ 209500
Year-to-date

F. Full name Date Amount of each

Kallh Plunkett

{Ma., Day, Year)

disbursement this period

Mailing Address

L g 1woo

PO Bax 155 -

Clty, State, Zip Code ! ! 5

Fiusa, M5 39071 - —

Purpose of Dishursement (Cptional) Aggragate g 24un0b
Year-to-date

550408




